SUMMARY In a study of patients attending an STD referral clinic in Lagos, Nigeria, the age distribution was similar to that seen in other parts of the world and the male-to-female ratio was 1 3:1. Non-specific genital infection was diagnosed in about 59%o of patients and gonorrhoea in 19%o. Most strains of Neisseria gonorrhoeae were sensitive to penicillin (1 unit) and the six relatively penicillin-resistant strains did not produce penicillinase. Candidosis and trichomoniasis were each diagnosed in about 10%7o of patients and latent syphilis in 1 4%7o (four cases). Genital warts were also uncommon; venereophobia and other conditions accounted for 1%lo and 2 2%o of cases respectively.
Introduction
There is general concern at the worldwide increase in sexually transmitted diseases (STDs). A review of the global prevalence of gonorrhoea described the numbers as "of epidemic proportions."' In Nigeria, as in many African countries, accurate statistics on STDs are not readily available. However, STDs, particularly gonorrhoea, are at least as common in Africa as in other parts of the world.
Lagos is the federal capital of Nigeria and has a population of about 1P5 million; it is the principal commercial and industrial centre of the country. As in western countries, casual sexual relationships with the attendant risk of STDs are common. Treatment is often unsatisfactory and complications such as urethral stricture and "watering-can" perineum are still common ( LGVCFT) were also performed.
Gram-stained smears from ulcers were examined for Haemophilus ducreyi.
MIC DETERMINATIONS FOR N GONORRHOEAE
The six strains of N gonorrhoeae isolated from the patients in Lagos that were found to be relatively resistant to penicillin (1 unit disc) were lyophilised and reidentified; the minimum inhibitory concentration (MIC) of penicillin was determined in the UK by one of us (VOR) with the following international reference strains of gonococci as controls; strains K2, V, and III'(originally from Alice Reyn's laboratory).
The determination of the MIC of penicillin for the six resistant strains from Lagos was performed by method already described7 and a reference strain of Staphylococcus aureus (Oxford) was included with each batch of test strains.
Penicillinase production Penicillinase production was detected by the chromogenic cephalosporin (nitrocefin) method8 and the starch paper technique.9
Results

SEX RATIO AND AGE
Two hundred and seventy-six patients were seen during this study; 156 (57%) were men and 120 (43%) women, a male-to-female ratio of 1 3:1. 'Although 43% (119) of the patients were aged between 16 and 29 years (Table I) , very few were in the lower part of this age range-probably because most of the young patients were treated privately.
DIAGNOSES
The most common diagnosis was non-specific genital infection (NSGI); this was made in 164 (59'4%) of (Table II) . More than one diagnosis was confirmed in 6-5% of patients.
SOURCE OF INFECTION
Analysis of the source of infection (Table III) showed that 34 N1% of all patients contracted infection through casual partners whom the patients had met only once and could not name or trace; regular partners and prostitutes were the source of infection in 11 6% and 19'2% respectively.
MIC FOR GONOCOCCAL STRAINS
Four strains of N gonorrhoeae had an MIC of 0-075-0'3 Mg/ml and two strains an MIC of >0O 6,ug/ml. 
